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Abstract 
The study aims to examine the relationship between people’s accessibility to green open space and their 
corresponding social health and behaviour. This paper discusses the design of a research program on the effect of the 
access to green space on social health and behaviour. In this paper, the preliminary process of the research design will 
be discussed. Selecting the pre-test group from park users in Mahasarakham municipality, the research conducted 
questionnaire survey using the Thai GHQ-28 to test the research tools and preliminarily analyze personal attributes 
and the characteristics of social health and behaviours of the pre-test group.  
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1. Introduction 
The three major elements of health—physical, mental and social health—are very crucial for people in 
adjusting him/herself to such a complex social context of urban society. It was long assumed that 
exposure to green space could influence good health and well-being of urban residents as well as 
enhancing their quality of life. The social health of an individual has become also a relevant issue on 
living longer and reducing risk factors for illness. 
The study attempts to examine the relationship between people’s accessibility to green open space and 
their corresponding social health and behaviour. This paper discusses the design of a research program on 
the effect of the access to green space on social health and behaviour. In this paper, the preliminary 
process of the research design will be discussed. Selecting the pre-test group from park users in 
Mahasarakham municipality, the research conducted questionnaire survey aiming to test the research 
tools and preliminarily analyze personal attributes (i.e. socio-economic data, community information, 
etc.) and the characteristics of social health and behaviours of the pre-test group.  
2. Literature Review 
Derived from a literature review, the following section presents the relevant theories and concepts 
regarding to social health, green open space, and the social health evaluation approaches. The hypothetic 
framework of the relevant factors and their relationships are summarized in Fig. 1. The study initially 
hypothesizes that the individual’s social conditions including social adjustment & support would have 
relationship with demographic and socio-economic factors as well as the chance to get access to green 
space. Meanwhile, these variables could also influence the different pattern of social health of individuals. 
 
 
 
 
 
 
 
 
 
 
 
Fig. 1. Hypothetical Framework 
2.1. Green Open Space 
Exposure to green open space is long assumed to influence health and well-being of urban residents as 
well as enhancing their quality of life. Previous researches demonstrated the relationship of between 
exposure to green environments and well-being (Groenwegen, 2006; Hartig, 2003). Hartig (2003) 
compared the psychological stress recovery and directed attention restoration in natural and urban filed 
settings, and found that only exposure to the views of nature can improve people’s health and well by 
releasing them from stress and mental fatigue. Although evidences highlight the important of exposure to 
green space to good health, we still have very littlie knowledge on this positive effect and its mechanisms. 
The effects of the green space exposure on the real-life settings were examined through the Vitamin G 
program in the Netherlands (Groenwegen, 2006). The study investigated the relationship between the 
amount and type of green space in people’s living environment and their health, well-being, and feelings 
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of safety. The study also discussed a large number of different aspects of well-being that can be linked to 
physical characteristics of green space.  
Due to increasing urbanization and densification planning policy, people tend to live in less green 
environments. In particular, people with less socio-economic privilege will be affected because of the 
limited ability to move to greener area in the suburb. The exposure to green space includes the direct 
physical exposure and the psychological processes. The latter aspect of exposure could influence health 
and well-being (Groenwegen, 2006). The aesthetically attractive environments could improve well-being 
by enhancing personal satisfaction, attachment, and a sense of responsibility. In turn, the stress, feelings 
of anger, aggression and frustration could be also reduced.  
2.2. Social Health 
The concept of social health can refer to the characteristics of individuals as well as a society. The 
health of a society can be indicated by the equality and accessibility of all to the goods and services to 
meet their basic needs (Russell, 1973). In terms of the social health of individuals, Russel (1973) referred 
it as “the dimension of an individual’s well-being that concerns how he gets along with other people, how 
other people react to him, and hoe he reacts with the social institutions and societal mores”.   
The World Health Organisation included the social health in the WHO’s definition of health in 1974. 
The terms have been recognized since, and patients have been treated as social beings living in a complex 
social context (McDowell, 2002). People who are well integrated to their communities tend to live longer 
and fast recovery from the illness. On the other hand, social isolation can create risk factors for ailment. 
The social health of an individual can be considered into two aspects— social adjustment and social 
support. In terms of psychiatry and sociology, the poor social adjustment patterns are common indicators 
of neurotic illness. This adjustment can be aimed to evaluate a person’s fulfilment of social roles and 
his/her functioning up to the expectations. It was found challenging in selecting such an appropriate 
standard against which to evaluate roles, due to great differences between cultures (McDowell, 2002). 
As another aspect of social health, the social support is commonly considered in terms of mutual 
support from and to their living community. It was believed that the social support can relief the effects of 
stress; reduce the incident of disease; and contribute to positive adjustment in children and adults in their 
communities. A sense of community is also one of the key indicators of social health referring to the 
extent to which there is a feeling of mutual trust and reciprocity in a community (McDowell, 2002).  
2.3. Behavioural Mechanism 
People living on working pressure, urban noise, and other stressors are driven to frequently seek relief 
through outdoor recreational settings such as wilderness areas and urban (public) parks (Hartig, 2003). 
The past experimental research highlighted the important effects of exposure to green space on people’s 
health and well-being. However, the underlining mechanisms of those effects are still obscure 
(Groenwegen, 2006; Hartig, 2003). The behavioural mechanism is developed based on theories of 
sociology about life style, structural aspects (socio-economic status) and opportunities (availability, social 
integration), and choice people made (behavior) (Groenwegen, 2006).  
The green areas are assumed to stimulate urban residents to select healthy physical activities (e.g. 
walking, cycling, etc.) and choose these healthy activities as a mode of transportation. People spent more 
time in their neighbourhoods green areas tend to maintain their healthy behaviours. In addition, attractive 
green space is the neighbourhoods can serve as a focal point for some informal social interaction. These 
opportunities, in turn, could strengthen social ties and social cohesion. The feelings of safety can be 
eventually influenced by this social cohesion.  
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2.4. Assessment Approach for the Research 
Self-administered questionnaire has been used as a measure of metal health and behaviour. Checklist 
and rating scales are normally included into the questionnaire. General Health Questionnaire (GHQ) is 
among the most popular self-administered questionnaire developed by David Goldberd in the 1972. It 
focuses on two major areas including (1) the inability to carry out normal functions and (2) the 
appearance of new and distressing psychological phenomena (CHIPTS, 2011). The original GHQ was 
developed as a 60-item questionnaire and extensively used among psychologists. The 60-item GHQ has 
been modified into different shortened versions including the GHQ-30, GHQ-28, GHQ-20, and GHQ-12. 
All versions were also translated into more than 36 different languages including Thai.  
The full version of GHQ-60 items and its shorter versions were translated into Thai language and were 
tested their validity and reliability for applying to Thai people (Nilchaikowit et al, 2002). The Thai GHQ 
aims to screen the four major non-psychotic disorders—Unhappiness, Anxiety, Social Impairment, and 
Hypochondriasis. The GHQ-28, the sub-scaled of GHQ, was developed and tested its validity by the 
department of Psychiatry, Faculty of Medicine, Khon Kaen University (Piyavhatkul et al, 1998). The 
study validated this Thai version with the group of adults living in the North-eastern Thailand. The GHQ-
28 was further modified by Nilachokowit et al (2002) under the mental health survey program 
development. The 28-item questionnaire contains four groups of items—somatic symptom, anxiety and 
insomnia, social dysfunction and severe depression, with seven questions in each group. The two 
common scoring methods are binary system (0-0-1-1) and Likert scaling styles (0-1-2-3). (See appendix). 
3. Method 
3.1. Research Design 
The research design employs the field study approach. The research comprises of 3 phases including 
(1) selecting social health indicators and designing a health questionnaire, (2) conducting a pre-test 
interview from the pre-selected group of subjects and revising the form, and (3) conducting questionnaire 
survey and field observation from 200 residents living in the inner and outer communities segments of 
Bangkok.   
In this paper, the study focuses on the first two tasks of preliminary research design. The subjects for 
the pre-test interview comprised of 70 respondents who were doing activities in a public park of 
Mahasarakham municipality (Fig. 2).   
3.2. Measures 
The questionnaire consisted of two major parts. The first part aimed to collect information regarding 
individuals’ demographic and socio-economic aspects as well as the accessibility, demand and 
preferences for green space areas. The second part was a health self-report questionnaire. The latter 
section aimed to evaluate the two major aspects of social health and behavioursocial adjustment and 
social support. Taking the Thai cultural context into the consideration, the study identifies the relevant 
indicators basing on the Thai General Health Questionnaire (Thai GHQ-28). The second part of the 
questionnaire consisted of 28 items and each item was rated on a four-point scale (less than usual, no 
more than usual, rather more than usual, or much more that usual). 
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Fig.2. Pre-test interview at the Mahasarakham municipal park 
4. Results and Discussions 
4.1. Developing Research Tools 
The Thai GHQ-28 has been modified from the conventional GHQ-28 used worldwide. It consists of a 
well known 28-item screening test that derived from factors analysis of General Health Questionnaire 60. 
The Thai version of GHQ-28 had been tested its validity and reliability for using with Thai people 
(Piyavhatkul, et al, 1998).  The questionnaire contains four groups of questions—somatic symptom, 
anxiety and insomnia, social dysfunction and severe depression, with seven questions in each group. The 
scores are calculated by using binary scale, 0-0-1-1 for the four answering choice (see appendix).  
4.2. Pre-test Results 
Results from the survey showed that most of respondents, who were using public park, were in the 
normal state of all four groups: somatic symptom, anxiety and insomnia, social dysfunction and severe 
depression (Figure 3). Nevertheless, the study observed the highest scores (score=5) in the group of social 
dysfunction and severs depression, approximately 6% of respondents. The information indicates the 
unusual conditions of respondents in terms of social health. On the other hand, the data showed very few 
cases on physical symptoms, stress, and anxiety disorder. 
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Fig. 3.  GHQ-28 scores of respondents 
5. Conclusions 
The information obtained from the pre-test interview showed that the some items on GHQ-28 were not 
understandable by respondents and it contained too much in detail of symptoms. The questionnaire 
interview relied only on each respondent to evaluate himself/herself. Therefore, the interview form needs 
to be modified and simplified to be more understandable by inserting more examples and explanation. 
Results obtained from the pre-test will be used to improve the research design and tools. In our future 
work, the study will conduct the real survey in communities located in the inner and outer segments of 
Bangkok.  
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Appendix A. General Health Questionnaire (GHQ-28) 
 Have you recently Score=0 Score=0 Score=1 Score=1 
Al been feeling perfectly well and in good health? Better than 
usual Same as usual 
Worse than 
usual 
Much worse 
than usual 
A2 been feeling in need of a good tonic? 
Not at all No more than 
usual 
Rather more 
than usual 
Much more 
than usual 
A3 been feeling run down and out of sorts? 
A4 felt that you are ill? 
A5 been getting any pains in your head? 
A6 been getting a feeling of tightness or pressure in 
your head? 
A7 been having hot or cold spells? 
B1 lost much sleep over worry? 
Not at all No more than 
usual 
Rather more 
than usual 
Much more 
than usual 
B2 had difficulty in staying asleep once you are 
off? 
B3 felt constantly under strain? 
B4 been getting edgy and bad-tempered? 
B5 been getting scared or panicky for no good 
reason? 
B6 found everything getting on top of you? 
B7 been feeling nervous and strung-up all the time? 
C1 been managing to keep yourself busy and 
occupied? 
More so than 
usual Same as usual 
Rather less 
than usual 
Much less than 
usual 
C2 been taking longer over the things you do? Quicker than 
usual Same as usual 
Longer than 
usual, 
Much longer 
than usual 
C3 felt on the whole you were doing things well? Better than 
usual 
About the 
same 
Less well than 
usual 
Much less well 
than usual 
C4 been satisfied with the way you've carried out 
your task?  More satisfied 
About the 
same 
Less satisfied 
than usual 
Much less 
satisfied 
C5 felt that you are playing a useful part in things? More so than 
usual Same as usual 
Less useful 
than usual 
Much less 
useful 
C6 felt capable of making decisions about things? More so than 
usual Same as usual 
Less so than 
usual 
Much less 
capable 
C7 been able to enjoy your normal day-to-day 
activities? 
More so than 
usual Same as usual 
Less so than 
usual 
Much less than 
usual 
D1 been thinking of yourself as a worthless person? 
Not at all No more than 
usual 
Rather more 
than usual 
Much more 
than usual D2 felt that life is entirely hopeless? D3 felt that life isn't worth living? 
D4 thought of the possibility that you might make 
away with yourself? Definitely not I don't think so 
Has crossed 
my mind  Definitely have 
D5 found at times you couldn't do anything because 
your nerves were too bad? Not at all No more than 
usual 
Rather more 
than usual 
Much more 
than usual D6 found yourself wishing you were dead and 
away from it all? 
D7 found that the idea of taking your own life kept 
coming into your mind? Definitely not I don't think so 
Has crossed 
my mind  Definitely have 
 
Note:  The study used Thai GHQ version (a binary score-0-0-1-1) 
 Score more than 6 is not normal showing some mental illness symptom 
 
 
 
 
 
 
 
 
